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UNITEDSTATES " OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

i ., D.C. 20549 .
Washington Expires:  November 30, 2008
Estimated average burden
TEMPO Y hours per response, . ...... .. 4.00

Yy 5, S&o FORM D PROCESSE

Sec,‘;gf;ss,-,,g NOTICE OF SALE OF SECURITIES

& 5 PURSUANT TO REGULATION D, DEC 112008
2 SECTION 4(6), AND/OR
Yoty % UNIFORM LIMITED OFFERING EXEMPTION THOMSON REUTERS

o SOy
Name of Offering"%{ [ @k if this is an amendment and name has changed, and indicate change.)

Pioneer Funding, TILC Units
Filing Under (Check box(es) that apply). (O Rule 504 [] Rule 505 E Rule 506 m Section 4(6) [] ULOE

Type of Filing: New Filing Amendment
yp B8

A. BASIC IDENTIFICATION DATA .
Pioneer Funding, LIC ” ” I”" ” ” ”
1. Enter the information requested about the issuer
d h .
ge.) 08065357

Name of Issuer ( |:] check if this is an amendment and name has changed, and indicate change

2729 Cody Circle, No. 201, Bellingham, WA 98225

Address of Executive Offices {Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)
Bbe- 212 - 9082
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

-
al’le] BCSCIIPEIUN Oi EUSII'ICSS I

Type of Business Organization
[] corporation [0 limited parwership, already formed ﬁ other (please specify):

business trust limited parinership, 1o be formed - -
D g P P Vel AT A" .\-ﬁ Lﬂﬂbguﬁuf
Month Year

Actual or Estimated Date of Incorporation or Organization:  [JT] [JActual [} Estimated
Jurisdiction of Incorporation or Organization: {Enter twe-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

i ATTENTION
Failure to file notice in the appropriate states willnot resultin aloss of the federal exemption. Conversely, failure tofile the
appruopriate federal notice wilinot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter [} Beneficial Owner [} Executive Officer [] Director m General and/or

Managing Partner
Lo %,—]%eﬂ-neth —
y ull Name (Last name first, if individual)

2729 Cody Circle, No. 201, Bellingham, WA 98225

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer D Directar D General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [ ] Director ] Generat andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2a0f9




IR i TR 3 R A T ORI AT A
INFORMATIONIA BOUT ORFERIN

e SR i)

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ovvicrnrerireariras
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a single Unit? ..o Jresnasnensarsrerrerrer

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ . st sttt e shemse e e eae et s eme b senmeksnnrenren

(aul {ax) . (az]  [ar]
GL]
(MT]
(RO

A E1EIR]
HEEB]
FIEEE
EElElEl
EIEIEIR]
EIEElE)
EIRIE]E)

BlElE]
el ElEl
B

.~

[ All States

EIBIE]E]
EIEIEE)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAES) ...ttt recans eemrescemressen et shoe s s ren e seas

far]  [axl [az]  [ar]

3
AEE
3[33
88
a3l
PERE
[z
RgE
HEIEE
[35f
gEge

] All States

gEgE
F588

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIESY ..o s e esseesee et st st sessenssesenseirasas

AR} [cal [col [
kK & [al e
k]l O B &Y
Ml X @ GO

J3EE
BlEIEIR]
3318
FIEIEIR
EIElElE]
ERIEE]

EIEEIE

] All States

EIBIEIE
EIEIEIE]

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
3o0f9




3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security : Offering Price Sold
DB coooveceeeeeecr e eece e mee et e e ser et bt e ta s R RS eSS R R SRS R e R SRS TR R RS A PO R PE PR PR RSSO R TR Sar R TS S raeE $ s
EQUILY creriimemeeminsmsnsctsanssmsssensesssmisssm s sessamsananases s s
[] Common {7 Preferred
Convertible Securities (including WaITANIS) ....eveeeiivesresmerecserencsines s sererenssessmess semsasassessrsosssonsesssesen e $ $
Partnership Interests et e satA b4t 48k RS RL SRR RS Bt AR RAR RS RRR St SM b —
Other (Specify ) weevureereressaseasrererssearerascrsen e nems ererersienmt bonima e senes s enrns 5 5
TOD o.tovesiereieniensssotersnmesssassses ssssersserasasnssars sesetsares sessE 04501 H4RS RS IS SHASS R PEARS P n RSSO S eas bas st aR ks Fas bR h) b
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIICH INVESOTS .t vveerrvererarernrssmrrrrrros semress casconss st seasaersertsanrasssorserine seac s et seneratassenesasnsssons s pemgpreses — $ -
: Non-accrgdited INVESLOTS wvovrirorsianirennas rerranreanare e rarssearas . . — $ -
Total {for filings under Rule 504 0n1Y) ettt semrmranee - s -
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RIS S0 ittt e et bttt ie e i bta e eaa et ietat s he 1o b A Tae LTRSS s st sdestunes e $
REGUIALION A (1vviireicriireiiricrmre e rnreerereet aeerrnat s teanen serran oaeeas srosseresmeranrenarenas seasarssarsarreras $
RULE S04 L ittt e et e e e etreneeeneee et s et senneraneae $
TOMA] . evrveevenrenvensermne s eat e e teataeemnnnremneean eemeena e saresmstres et seses s e sasan st nrsantvaRTaTS b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o icimsiniciiniaen e R b a1 s bbbk s embtanaer st mem e et -
Printing and ENRravIRE COBI5 ..t siiisisissensisssasasssssesssss tosssss ssbsass oot semse seessoneeerasetses sesst ot et essasanes $ i
Legal Fees...... S — S b s bR A Oe 5 S , (o0 )
ACCOUNLIME FEES ..cooviiiiiiiniei s iissrssssss s sasssrserssassrssns s smssesssnsrassas saass ens st sbsasssssesarastssesss semsbemssesesransasssmesssssmmnese L —

Engineering Fees ..... et RS R 3R SRR E AR SR RS SR S bt et

Sales Commissions (specify finders® fees separately).......onerienane $ —

Other Expenses (identify) gorm,‘r"egv\ 6‘ LLC. ............................................................... 5 Q 53
TOUB] ..o e esree e et e s sess s ss et s RRs 88 R R AR SRR AR SR e s SArRERR RS SR eSS 4R $ ) o's q

® 0Oo0OOowROO
Ll L)
}
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Papd il T :;]51‘“ Ty AR "‘ﬂt“ﬁ s,

ESTORS,EXPENSES ANDISEOR:PROCEED

?ﬁllﬂ-\ T A S R E P e ST e T L T A I e T

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

DTOCEEAS 10 THE ASSHET.” o.ruereierescoeeerermmermseresrasimssssassbas barsanara s s arss e sn et s e et e s b q ; \q"‘, I"“

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
gach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..... ertveeaemesaeesetesessemssees PSSR ALY SeLRA A4S SRR SRR 4R Tt AR pamanE e neren e rmi s as
Purchase of real estate ......coiiimmnisiensienns I ebbasa et AR AR b RS AR e e i ras £ sen s eraene s 0s
Purchase, rental or leasing and installation of machinery )
and equIPMENt ... s s ererntsrsnssnsnias eeereetesReEReL NS R R RS SRR PR SRS EROS T ORO T S TR 1% s
Construction or leasing of plant buildings and facilities .....cvienmmicnninionnnn crmmsarene |1 ¥, s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 @ METEer) . eerncsscosnies TS . Os s
Repayment of iNdebledness ..ot st snss s s serss s snser eyt e s s

WORKIME CBPTLAL1orv-rraereeuerreresesssssssssnsntsinsssssssssss sassiesssisssss oae 4304109542 2R 4 42254 s £ s 8 5 808 $.25, 00 s
Other (specify): _m A’ \I'Lsf\\. ‘hsk\\mg' L&J’\‘&A‘ ES M $ ﬂ ,ﬂf,ﬂ ,1“\ \

T s os
COMIMN TOMAIS ... oo oo e ke s ot RS 25,00 s S, 99,741
Total Payments Listed (column totals 8dded) . meroncicnrennesimrmismsssessessvessesssseserssssesssone : fgs 2 ,‘\‘\\ 11 41

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . M Date
pto“uf Fund s wy Ll 2‘03 Nodun\h.r
c)

Name of Signer (Print or Type)o Title of Signer (Print or Typ

¢ CEo

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1601.)

50f9




Is any party described in 17 CFR 230.262 present]y subject to any of the disqualification Yes No
provisions of such rule? ... | M

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Essuer (Print or Type)

SM %M ma N sdembec

9?6»{\0.(" Fund t“‘é- | T

Name (Print or Type)

Title {Print or Type)

ceo

Kenne \.dq‘d‘

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ore copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60of9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

- Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Co

cT

DE

DC

FL

GA

HI

ID

IN

1A

KS

KY

LA

ME

MA

Mi

MN

MS

7of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sSD

TX

2,000 .000

uT

vT

VA

WA

%3,000'000

wv

wi

8 of9




1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

9 of 9




FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned | Pioneer Funding, LLC | Da corporation,
O partnership, O other &l organized under the laws off Washington

or an individual for purposes of complying with the laws of the States indicated hereunder relating to
either the registration or sale of securities, hereby irrevocably appoints the officers of the States so
designated hereunder and their successors in such officers, its attommey in those States so designated
upon whom may be served any notice, process or pleasing in any action or proceeding against it arising
out of, or in connection with, the sale of securities or out of violation of the aforesaid laws of the States
so designated; and the undersigned does hereby consent that any such action or proceeding against it
may be commenced in any court of competent jurisdiction and proper venue within the States so -
designated hereunder by service of process upon the officers so designated with the same effect as if
the undersigned was organized or created under the laws of that State and have been served lawfully
with process in that State.

It is requested that a copy of any notice, process, or pleading served hereunder be mailed to:

Kenneth Loyd
NAME

2729 Cody Circle, No. 201, Bellingham WA 98225

ADDRESS

Place a “+/” before the names of all the States for which the person executing this form is appointing
the designated Officer of that State as its attorney in that State for receipt of service of process:

O ALABAMA Secretéry of State 0O DELAWARE Securities Commissioner
O ALASKA Administrator of the 0 DISTRICT OF Public Service
Diviston of Banking and COLUMBIA Commissioner
Corporations, Department
of Comn‘lerce and 0O FLORIDA Department of Banking and
Economic Development Finance
0O ARIZONA The Corporation O GEORGIA Commissioner of Securities
Commission
O ARKANSAS The Securities 0O GUAM Administrator, Department of
Commissioner Finance
0O CALIFORNIA Commissioner of O HAWAII Commissioner of Securities
Corporations :
0 COLORADO Securities Commissioner O IDAHO Director, Department of
: Finance
0O CONNECTICUT Banking Commissioner O ILLINOIS Secretary of State
o Iowa Commissioner of Insurance 5 INDIANA Secretary of State
a OHIo Secretary of State
0O KANSAS Secretary of State O OREGON Director, Department of

Insurance and Finance
SC-610-065 CONSENT TO SERVICE (R/3/92) Page 1 of 3

404293.01




o

O

Dated this

SC-610-065 CONSENT TO SERVICE (R/3/92) Page 2 of 3

KENTUCKY

LOUISIANA

MAINE
MARYLAND

MASSACHUSETTS
MICHIGAN

MINNESOTA
Mississippl

MISSOURI
MONTANA

NEBRASKA
NEVADA
NEwW HAMPSHIRE

NEW JERSEY
NEw MEXIco

NEW YORK
NORTH CAROLINA
NORTH DAKOTA

404793.01

Director, Division of
Securities
Commissioner of Securities

Administrator, Securities
Division

Commissioner of the
Division of Securities
Secretary of State

Administrator, Corporation
and Securities Bureau,
Department of Commerce
Commissioner of
Commerce

Secretary of State

Securities Commissioner

State Auditor and
Commissioner of Insurance
Director of Banking and
Finance

Secretary of State

Secretary of State

Chief, Securities Bureau
Director, Securities
Division

Secretary of State
Secretary of State
Securities Commissioner

day of November, 2008.

0 OKLAHOMA Securities Administrator

*+ PENNSYLVANIA  Pennsylvania does not require
filing of a Consent to Service of

Process

O PUERTO Rico Commissioner of Financial

Institutions
0O RHODE IsLanDp  Director of Business Regulation
0 SOUTH Secretary of State
CAROLINA
O SOUTH DAakoTa  Secretary of State

1 TENNESSEE Commissioner of Commerce
and Insurance

O TEXAS Securities Commissioner

O UTaH Director, Division of Securities

O VERMONT Secretary of State

O VIRGINIA Clerk, State Corporation

Commission

Director of the Department of
Financial Institutions
Commissioner of Securities

WASHINGTON

O WEST VIRGINIA

0O WISCONSIN Commissioner of Securities

0 WYOMING Secretary of State

Pioneer Funding, L1.C

By:
Kennth Loyd, CEO(/




CORPORATE ACKNOWLEDGEMENT

State or Province of U )
County of Naghf!@m\ ) ss.
Roin (o]
Onthis 24 day of November, before me %M%M—Hﬁm{ ?~ , the undersigned

officer, personally appeared Kenteth € LJOM known personally to me to be the Managing Director

of the above named limited liability company and acknowledged that he, as an officer bemg authorized
so to do, executed the foregoing instrument for the purposes therein contained, by signing the name of

the limited liability company by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Inosvn L KEIL %
N ol Greet NOTARY PUBLIC/COMMISSIONER OF OATHS

S R 4 17, 2011
- My commission expires: -llﬂ,“

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGEMENT

State or Province of Vdah )
County of NﬂShI@TDY\ ) ss.
On this jﬁ day of November, 2008, before me, n_Kaj , the undersigned

oﬁicer{(&mﬂh_‘gjﬁ\gag known personally to me to be the CEO of the above named limited liability
company and acknowledged that he, as an officer being authorized so to do, executed the foregoing
instrument for the purposes therein contained, by signing the name of the limited liability company by
himself as an officer.

IN WITNESS WHEREOF 1 have hereunto set my hand and official seal.

4

NOTARY PUBLIC/COMMISSIONER OF OATHS

My commission expires: ___] \‘ 1 \I\\

SC-610-065 CONSENT TO SERVICE (R/3/92) Page 3 of 3
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